the eye twitched and facial paralysis followed; this decreased under electrical treatment, but nine months ago it was again evident and has continued ever since. Five months ago patient was seen at a hospital for nervous disease, but no cause was found for the paralysis.
Six weeks ago a small amount of blood came from the left ear and this has occurred again since. Fourteen days ago pain was felt down the neck. Actually there has been pain in the left ear now and then for three months past, much worse lately. On examination granulations were seen deep in the left meatus. They bled readily on being touched with a probe; there was a little pus. The mastoid process was tender, but the whole of the left side of the head was also tender. There was complete facial paralysis (left).
Examination of scrapings from the ear showed carcinoma (Dr. Nicholson).
X-ray examination of the mastoid did not show any thickening of the bone. On account of the pain a radical mastoid operation was performed October 25, 1928. The mastoid was cellular; when it was opened some clear fluid escaped, and there was some doubt as to whether this might have been cerebrospinal fluid. The antrum showed slight granulation; the bone overhanging it seemed infiltrated; the bridge certainly seemed invaded; the incus appeared only slightly affected, but the malleus had attached to it a piece of tissue which resembled new growth, and proved to be such on section. The dura mater above the attic was exposed and far forward showed a layer of growth infiltrating it.
A flap was cut; as far as could be seen, the skin of the meatus was not the site of the growth.
Sections of (1) the piece of bone from the bridge, and of (2) the granulation attached to the malleus both showed carcinoma.
The patient has been treated by some exposures to deep X-rays and this caused cessation of pain.
Case which Simulated Lateral Sinus Thrombosis seven days after Operation for Chronic Mastoiditis.-H. NORMAN BARNETT, F.R.C.S.-D. B., female, aged 22, admitted to hospital September 26, 1928, suffering from chronic discharge from right ear, of long duration. Operation performed on morning of September 28, 1928. Bone, cellular in type, extensively diseased. Lateral sinus uncovered, owing to abnormal position, but not injured. Wound drained with gauze, from lowest point; remainder being sutured and dressed with hot saline. Stitches removed three days later and case ran normal course till seventh day when patient had a rigor, temperature rising to 104°F. and pulse to 92. Two rigors on following day; temperature 1020 and 103°F. Wound reopened in the evening and lateral sinus carefully examined: it appeared to be quite normal, and there was full pulsation. Jugular vein seemed normal: nothing could be felt along its course.
Careful general examination to find if there was any other cause for rigor. Apex of right lung found to be affected, being dull on percussion; breath sounds abnormal.
Next day patient was much better; temperature fell to normal but on following day rose to 1030 F. and there was another rigor. For several days temperature kept up, but patient was fairly well. Temperature became normal on October 12, and was normal in morning of October 13; in the evening it rose to 105 F., and there was a rigor. Patient after this progressed well, with varying but not high temperature for twelve days; no further rigors.
October 27, 1928.-Swelling appeared on right side above and below the clavicle. This gradually spread to shoulder, arm, and interspaces of upper ribs. Little or no pain. Meanwhile, there was a profuse discharge of greenish-yellow pus from the ear. This was found to contain streptococci in short chains of very profuse growth. November 1, 1928 , sudden attack of acute pain in throat, with cough; right tonsil swollen. Patient began to expectorate foul yellow-green pus and complained of great sickness. Swelling and discharge decreased on November 2. On November 4, only a little brownish discharge from ear. During afternoon of that day patient vomited twice, on both occasions blood was present in the vomited matter. Pain in ear with discharge of blood; pain in neck; pulse rapid and weak. Pus and blood in nasopharynx. Condition gradually became worse for next two days, leading to fatal termination on November 6, 1928.
This case is somewhat similar to one which I reported earlier in the year, but the infection was not so general and the result not so satisfactory. In both cases there was a possible tuberculous family history.
The present case is a notable example of the need for exploration of the mastoid in cases in which there is a long standing history of discharge from the middle ear but of no other symptoms usually said to be associated with mastoiditis. Here there was found extensive bone disease, which could have been prevented by an early operation, and a higher resisting power of the patient would have been ensured. Blood examination showed no growth. Pus from the ear contained profuse growth of streptococci in short chains.
The main question is as to the nature and cause of the swelling of chest and arm, and as to whether there was any direct infection or infection through the bloodstream. I incline to think that there was an abscess of the anterior mediastinum, which was caused by blood-or by direct-infection and to which the patient was predisposed by the previous lung trouble. In these circumstances, would operation have been justified, and if so, what operation? The ordinary procedure for anterior mediastinitis, or some other operation ? Unfortunately no post-mortem examination could be obtained.
The charts show the first rigor on the evening of the seventh day after operation, followed by four more at intervals of one day, one day, two days, and six days respectively, and no rigor for the next twenty-four days, and a general improvement in the condition till the last few days. Why was this, in view of the final result ? The four-hourly charts covering the period from the first rigor are also shown, though I have not been able to deduce anything from them except that they bear some resemblance to those of lateral sinus thrombosis.
Primary Carcinoma of Glands of Neck: Symptoms suggesting Primary Focus in Ear. (Case shown for diagnosis.)-LESLIE POWELL, F.R.C.S.-Miss T., aged 63, first seen November 14, 1928. Eight weeks previously had "a cold" (not subject to colds) with pain and deafness in the right ear, followed after a few days by discharge from ear, without relief of pain, which was very bad at night. The tongue and mouth on the same side seemed "dead," and there was a large swelling on the right side of the neck.
On examination, the right ear was found to be full of thick pus and when this was swabbed away a mass of hard granulations, which were very tender and bled easily, was seen on the floor of the meatus. A watch could not be heard even on contact. The right tonsil was inflamed and an abscess was opened by the cautery, but this abscess was not enough to account for the symptoms.
November 22, 1928: Seen again; feeling better; glands now discrete, but firm and fixed behind the right sterno-mastoid. November 29, 1928: Pain severe again; hearing better; glands smaller: throat normal. December 7, 1928 : Complete paralysis of right side of palate and tongue and right vocal cord. Difficulty in swallowing solids, but not in swallowing liquids.
